/ MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH B63-=03%

-STATE FILE NUMB
PO NOT WRITE AMENDED. Registration District No, .._--.._-- é......._}'rimnry Registration District No. __?_z____p (____Reqinm'a No. __ﬁ_é:_’_zé!__ &R

ON THis STUB “FlLEO A6 351963
1. PLACE OF DEATH. i 2. USUAL IESlDENCE'(Whure deceased lived. If institution: Residence before

VS 300 a. COUNTY . Jasper- - a STATE-D{l S8 ourlb COUNMNTY Newt On admission)
Rev..4/59. b. CITY (if outside corporate-limits, give TOWNSHIP only) Length of stay.in Tb-[[- --c. CIIY. ... .- Pow Ft =7F “Inside Limits

o own  Joplin 1 Month % Neosho Yos X Mo T

¢. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (I¥ cutside, give location) Reside on Farm
29735
2

INTITUTION. 317 Sargent Ave, Yo NaD“ ADDEE%_E. Corner Square Yes 0 No ()

3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year

(Typa of print) EMILY GERTRUDE FERGUSON DEATH August 27, 1963

% SEX é. _COLQR OR RACE 7. Married Bk Never Marrind [ |8, DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
ema].e w%]_ te Widowed [ Diverced [ 9 21_. 79 83 Months | Days Hours r Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dm fgdijvarfﬁliie, even if ratired) Doctor Cherry-vale Kansas U. S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. F. Ferguson Elizabeth Crouse None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1L C€OCIAL SCAUIDITY MO 17. INFORMANT i Address

Yes, unknown) | {| iva war or dates of sen| . .
Yes, g unknewn! | (ppas e i Mrs. Grace V. Lewis, Monroe Mich.

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b], and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) Bulmonary Embolis _ Immediste

IDATE AMENDED

DOCUMENT

on
Toove Ceacra ol : Weeks:
DUE TO {c} . --RBecent Ant., REght Ventpricular Infatetion——

Conditions, any,} ouetomy_ "'~ Bndacardial Thrombosis Weeks

stating the under-
lying cause last. ek

PART Il. OTHER SIGlNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased wos femals was

disasse condition given in PART | (a} there a pregnency in last 90 dayi.
; ~Sclerosis-Senilis- - TDYes ] ONe | O unknown
19. WAS Al IDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? B =] =]
vEs ) NO O

Z0c. TIMB®OF _ Hour  Month, Day, Year
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, strast, office bidg., etc.)
NOT WHILE AT WORK [J .

"21. .1 sttended the decested ﬁcm_bhll.%—&-gé—a—- v 8/27/63 and tast 5w M aive on__7/15/63
Death occurred o b m on the date stated above, and to the best of my knowledge, from the causes stated.
res or Tl Tib, ADDRESS Tic. DATE SIGNED
' ' # 908 E{.7th .St., Joplin, Mo.8/27/6
s, BURIAL, CREMATION, | 23b. DATE Fhe, NANE OF CEMETERY OR CREMATORY 734, LOCATIGN (City, town, or county] rate)
BuEtal ™ 8-30-1963 | Wirtonia - - " - .| Crestline Kansas
74 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. IFTRAR' SIGNA
Thompson Funeral Home, Neosho Mo. ¥-X%-/963 Kp ; [/t

{Licansed Embalmer's Statement on Reverse Side)

4

3
=
[
2
&
<
g 15
g la
xS
I|Z
-
z
[}
i
z
-
a8
Zz
3

* - MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I heréb'y certify that .the body whose. name is recorded on the reverse side of this certificate was embaimed by me,

Student Embatmer No.

or by

wo.rking under my personal $upervision. /
Signed ﬂ-&ﬂ B\A{W \%

Student
3259

Signature of Student Embalmer

Licensed E_mbalmer No.

¢ - P. 0. Address_ Neosho Missouri

e e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -

with the -above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign .in his OWN handwrmng

tf this.body-is not embalmed, fact should be so _sfa_ted above,

¥
3




